OOTHERA

B 1 R DI NG

\ TOURS AROUND THE WORLD

TOUE NAM....e sttt st st sr e sss s e sens Dates

Surname Initials | Mr/Mrs/Miss | First Name (That by which you Date of Birth
wish to be known on trip)

Address for Correspondence:

Postcode:

Telephone: (Home) (Work)

E-mail Address:

Contact Number: (in case of accident or emergency)

Doctors Number:

Passport Details: (Please fill in forenames as they appear on your passport)

Surname Forename(s) Passport No. Place of Issue Date of issue Expiry date

Please make the above reservations
I/We enclose f£......vevcereeveeveenneenne Deposit (Please see tour description for amount)

| confirm that | have read the current terms and conditions as set out on our website
(www.zootherabirding.com) and agree and accept them on behalf of all persons named above.

SIGNATURE .....oriissrsrsirieses DATE ...

Please make your cheque payable to ‘ZOOTHERA GLOBAL BIRDING’ and return, together with completed
booking form to the address overleaf.



Accommodation Preferences:
Accommodation required (please tick) single I:l twin I:l double I:l

If you are a single traveller would you be willing to share in twin-bedded accommodation with a fellow

tour participant? Yes I:l No I:l

For single travellers, if you are willing to share but no acceptable roommate can be found will you

cancel your booking? Yes I:l No I:l

If you answered no to the previous question, you will be charged the single room supplement as stated
on our website.

If you have already arranged to share a room with someone, please give their name in the space
provided:

OTHER INFORMATION:

What type of passport do you hold? This must have at least six months to run after the return date of

your holiday. British Citizen I:l Other (please state) .....cceevevveeveeceseceeereee e
Do you have any special dietary requirements (vegetarian, diabetic, other?)  Yes D No I:l
I VS GIVE AETAIIS: woeveceeceeeeeeteet ettt st et e e bbb e b e e sbesbearssseebaesses e shesbesreenseerees e nnennenne

Do you have any medical conditions we should know about? Or is there anything else that may prohibit

full participation of the tour? Yes I:l No I:l
I WES GIVE ABTAIIS: oottt st e e s e bbb e e shesteaseebaeb s et ses st sbesbesneensaereetaeeneennesreens
Other countries YOU WOUID [TKE O VISIt: c.iiiiiiiiieiecie ettt sttt st st ste st ste st saesee e saesae e e e s s ennn

Other interests: Butterflies, Dragonflies, Mammals, Flowers, Cetaceans, Photography etc

Please return this form with enclosed cheque to Registered Address:

ZOOTHERA GLOBAL BIRDING Ltd,
Country View, Sandon Road, Cresswell, Stoke-on-Trent, STAFFS. ST11 9RB
Tel: 01548 714852 or WhatsApp: +44 771 226 3475
Email: info@zootherabirding.com
www.zootherabirding.com

Registered Number: 7271194

If you have any questions, please do not hesitate to contact us.
Bookings are welcome right up to the last minute, so please ring for details of any vacancies.



http://www.zootherabirding.com/

